SYNOPSIS OF OPIUM INEBRIETY—ITS EFFECT: 
NEEDED LEGISLATION; DISTINCTIVE PLANS 
OF TREATMENT NECESSARY FOR THE SUC¬ 
CESSFUL CURE . 1 

By W. S. WATSON, M.D., Matteawan, N. Y. 

H E who has proven himself an attentive observer of the 
transactions of man for the past twenty-five years 
does not hesitate to pronounce the last quarter of 
the transpired portion of the nineteenth century the most 
remarkable in the history of man. The philosopher, the 
scholar and the philanthropist will be ready to declare that 
at no period in all former times have the intellectual ener¬ 
gies of our race made so momentous discoveries or put 
forth such exalted plans of benevolence for the benefit of 
mankind. The mighty achievements in the mechanical 
world have given new impetus to old powers and created 
new ones of vast results, profitable to us as a nation and as 
individuals. Revelations in language, in inscriptions, in 
customs and laws, nations have unfolded treasures of un¬ 
doubted excellence and worth, important in history and 
eminently subservient to profound and philosophical inves¬ 
tigation of man ; while the knowledge now possessed of 
nature and her laws has enlarged the domain of humanity 
with results of vital importance. Learning is necessarily 
no longer confined to the favored few, nor is wisdom locked 
up from those earnestly seeking. Like the rays of the noon¬ 
day sun, intellectual light beams forth from almost every 
countenance ; instruction is easily acquired by almost every 
individual ; knowledge unfolds herself to every inquirer. 
Man is more and more aware of his capabilities. “ Onward ” 
is the watchword ; “ progress” the spirit of the times. This 
is an age of investigation ; the relation of cause and effect 

1 Abstract of Article presented to the American Medical Association, May 
5-8, 1891. 
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is sought; mind penetrates everything; theories of the 
past are being submitted to a more searching inquiry in the 
crucible of the present; new truths are evolved, old ones 
confirmed ; error and prejudice vanish before the judgment 
of this enlightened age. We live in an epoch full of change, 
alive with conflicting opinions. Need we wonder at an 
obtuseness in the public mind in regard to the legitimate 
claims of the medical profession, a want of discrimination 
in recognizing the genuine, and an absence of veneration 
for the dictates of experience? It has been hinted already 
that the spirit of the age is one of reform. In social insti¬ 
tutions, in jurisprudence, in our criminal legislation and 
political economy, leading minds are ardently at work 
advancing new theories of progress. Should not the same 
principle be made evident in our profession ? Should so 
vital a thing as that of the public health be neglected? Is 
it well that we look on with unconscious indifference at the 
warfare that is being waged on the life and health of untold 
thousands by charlatans and impostors, who vaunt their 
so-called cures broadcast through the medium of the 
press ? 

The newspapers and periodicals are filled with advertise¬ 
ments skillfully designed to extort money from victims of 
the opium, morphia and chloral habit. You cannot pick up 
a paper, be it a religious paper or not, that does not contain 
such advertisements. How a Christian paper or journal 
can be a party to such a crime as that of helping these 
unscrupulous fiends to make capital out of the unfortunates 
that are addicted to the use of opium is more than we are 
able to comprehend. The money to be realized from 
advertising for such impostors seems to crowd out all sense 
of right. The only way to overcome this evil is to enact 
such laws as will make it a criminal offence, punishable by 
imprisonment, to offer for sale any mixture or compound 
for the cure of inebriety, opium or alcoholic, or for being a 
party to the sale of such drug or compound, by advertising 
it or otherwise, Until such a law is in effect through the 
United States, the curse of opium and alcohol addiction will 
have no cure. There is no question but thousands are made 
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mad by the vile stuff that is offered as cures for the opium 
and alcohol habit. If the compound of itself does no actual 
harm, by reason of any powerful constituent, the disap¬ 
pointment, the blasted hopes, that were so elegantly colored 
up by the advocates of the so-called cures are enough to 
set one crazy when he learns that his habit has only been 
fed. Legislation, and legislation alone, can reach this' 
species of fraud—once it is made a felonious act to sell or 
offer for sale or advertise for sale any nostrum or compound 
until an analysis has been made by the State Analyst and 
his certificate is attached thereto certifying that said com¬ 
pound does not contain any drug or combination of drugs 
that are known to enslave. 

Opium addiction—is it on the increase? It may be said 
that opium inebriety is a disease of modern life, of recent 
origin. Opium eating, as it is called, has been practiced 
for centuries in the East; in China almost one-fifth of the 
entire population are addicted. Opium eating and smoking, 
strictly speaking, had never prevailed to any great extent 
among Western nations until after the discovery of morphine, 
in 1817. Since morphine has come to light, it has made 
thousands of victims; especially has the habit increased 
with alarming rapidity since the hypodermic syringe came 
into use. To-day opium, in some of its forms, holds in bonds 
hundreds of thousands—yes, millions—of the human race. 
We believe that there is no habit that is more pernicious to 
us, as a people or nation, than that of opium inebriety, for 
it takes possession more insidiously and holds on more 
tenaciously than any other known drug. The amount of 
opium coming through our United States custom-houses, 
as reported, does not show an increase in the consumption 
of opium during the past eight or ten years. There being 
no increase of imports does not conclusively show that no 
more opium is being consumed; legislation, increase of 
duty, have not shut out the supply. Some years ago Con¬ 
gress imposed a duty of ten dollars a pound on opium, with 
the hope that such duty would cause a decrease in the 
consumption of the drug. The effect has been an opposite 
one. The increase in price has been the means of a large 
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amount of smuggling through various channels ; the profits 
so enormous. Some statistician has calculated that the 
gains of English opium merchants in the last half century 
exceeds two thousand million dollars. 

Large financial interests are concerned in fostering the 
opium vicein the United States as well asin England, fortunes 
are here being made,by evading the tax imposed. We import¬ 
ed, and there was passed through the custom-house, accord¬ 
ing to statistics of the Treasury Department, as follows: 
In 1884, crude opium, containing nine per cent, morphia, 
264,746 pounds ; same year, for smoking, 1,066.00 pounds; 
morphia, 27,850.18 ounces. In 1890, 380,621.42 pounds 
crude, nine per cent, morphia; smoking opium, same year, 
58,982.00 pounds ; morphia, 19,953.50 ounces. 

It is estimated that during the year 1889 alone there was 
something over 800,000 pounds of smoking opium smug¬ 
gled into the United States; and there is every reason 
to believe that the amount smuggled in is perhaps double, 
when we consider the fact that every month three or more 
steamers arrive from China at the western terminus of the 
Canadian Pacific Railway at Vancouver’s, most of them 
having opium on board. An average cargo, it is said, is 
about 25,000 pounds. A small amount may be retained for 
consumption in Canada ; the remainder, it is said, is smug¬ 
gled into the United States. 

EFFECTS OF OPIUM. 

There is a vast difference between individuals, not only 
as regards tolerance of such a poison, but also as regards 
the forming of the habit. Some temperaments fall almost 
immediately into the habit; others can use opiates for years 
and seem as free as though habit was an impossibility. We 
will, however, find victims among all classes. 

Morphinomaniacs include many of our literary men, 
mathematicians and scientists. Medical men are more 
exposed to the formation of the habit than any other class. 
There is in his case what might almost be called a reason¬ 
able excuse for something that will quickly give relief from 
pain if attacked, knowing as he does the undoubted effect 
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of morphia to relieve pain in his hurry while others are 
calling him to help them. He may, and often does, insert 
or take a dose; business and urgent calls give him no time 
to consider his own case, or even how often he has resorted 
to the remedy, until he finds he cannot throw off the crav¬ 
ing ; a need is implanted almost without his suspecting it. 
Thus thousands of physicians are made slaves to the opium 
habit, from which they cannot free themselves unaided, for 
he is himself no more ; all is abnormal. The normal state 
with an opimaniac is given in a few words: the will is 
paralyzed, and personality is destroyed. The opium habit 
is one difficult of eradication. The percentage of reformed 
drunkards is greater than that of opium inebriety. The 
drug opium, long used, becomes a necessity, and if withheld, 
the whole system, every cell, cries out in agony; harmony 
of function can no longer be maintained without opium ; 
the whole organism has been adjusted to the new or arti¬ 
ficial condition, in which the element of equilibrium is the 
poisonous drug ; a sudden failure to supply the stimuli gives 
rise to an overwhelming craving and plunges the individual 
into a trying ordeal, from which there is no relief unaided, 
except it be by repetition of the poison and in increasing 
doses. It has often been said, by those having passed 
through the trial of abstinence, that no one else but such 
can tell or give the faintest idea of the suffering one experi¬ 
ences when trying to abstain without having been prepared 
for such withdrawal ; against their better judgment they are 
driven to madness, and they seek relief by returning to the 
accustomed drug. It matters not who he may be, whether 
of the high or low or of what caste, he finds he is indeed a 
slave to a habit over which he has no longer control; self- 
control is a lost factor with him. Opium inebriates tell us 
but one story: that they are no longer free. 

Opium inebriety is truly a disease. There is brought 
about molecular changes; a neurosis is produced, amount¬ 
ing to a necessity for the continuation of the drug until a 
preparatory stage is passed, during which time sedative 
drugs are used and the system thoroughly aroused and the 
reflex sensibilities anticipated by such medication as will 
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displace and tone up the paralyzed functions. The mental 
faculties are among the first that suffer from the use of 
opium: as melancholia, hallucinations, especially of sight 
and of dread. Sometimes the opposite is the case : instead 
of sadness or depression, there is excitement or mania ; 
vertigo is common. With some, insomnia is of frequent 
occurrence—perhaps wakeful all night and sleepy during 
the day. Sensation is generally impaired or perverted ; in 
most cases there is a state of anaesthesia, which largely 
accounts for the painless punctures with the syringe. Upon 
the digestive organs, morphia exercises sometimes a peculiar 
influence : if administered hypodermically, it sometimes de¬ 
velops an appetite for a time, when, if taken by the stomach, 
it destroys all desire for food, and not infrequently brings 
about nausea and vomiting. Upon the bowels the paralyz¬ 
ing effect is marked. A large proportion of persons are 
obstinately constipated while they continue its use; absti¬ 
nence brings about diarrhoea. Many patients are also 
troubled with dysuria, and pass only a few drops at a time ; 
the kidneys seem to be paralyzed and do not perform their 
functions well; general nutrition suffers from the paralyzing 
influence. Those addicted to opium grow old fast; their 
eyes grow dull, face is without expression, skin becomes 
yellow and generally greasy. 

Abstinence .—There is a state of disquiet; an uneasiness, 
a state of agitation comes over the individual, if his dose is 
long deferred and the system is long deprived of the stimu¬ 
lant, a sense of discomfort takes hold and he is restless and 
irritable. The highest effects of the abuse of opium are 
developed in the abstainer. Among the marked symptoms 
are diarrhoea, which can always be expected if the opiate 
is suddenly withdrawn ; and if it does not come on, the 
patient should be watched, for he is probably deceiving 
you, shamming. 

Diagnosis .—You are generally struck by the strange 
appearance and expression of this class of people, the wan 
complexion, the vacant look, together with a dullness, 
listlessness, with marked lowering of the physical as well 
as moral status; functions of nutrition are profoundly 
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affected, with generally a loss of appetite and obstinate 
constipation. The most reliable method of diagnosis, and 
one that does not require acknowledgment on the part of 
the patient, is the examination of the urine. Morphine is 
eliminated by the kidneys, and can be found in the urine; 
and when found, you are absolutely certain that the habit 
exists. Examination from day to day is a part of my 
method for the detection of deceit on the part of the patient. 
Of course it must be taken into account that the alkaloids 
of opium are not all eliminated for some eight or possibly 
ten days after commencing to abstain. By analysis of the 
urine we have a certain means of knowing the condition 
of our patient. 

TREATMENT—DISTINCTIVE PLANS. 

There are some three or more plans or methods. First 
is the abrupt withdrawal or suppression, practiced by the 
somewhat noted German, Dr. Livenstein, and by many 
others after him. The plan is simply to take away the drug 
at once, without any preparation whatever or regard as to 
dose. Experience has taught thousands that the use of 
morphia or opium cannot be suddenly stopped without 
serious results following. The abrupt withdrawal entails 
too much suffering of mind and body and a risk of suicidal 
ending; collapse is threatened on every hand. Such a 
method is barbarous, uncalled for and inhuman ; any one 
subjecting a person to such cruelties should be held for 
malpractice. Dr. J. B. Mattison, of Brooklyn, one of our 
ablest American writers, a man of considerable experience 
in this line, has, upon several occasions, expressed himself 
as bitterly opposed to the abrupt withdrawal, and holds that 
no man is warranted in subjecting his patient to such tor¬ 
turing ordeals. We are aware that the Livinstein method 
has its advocates even to-day, and some are high in the 
profession. We are of the opinion of Prof. Bartholow,whenhe 
says after one such an experience that he could not be in¬ 
duced to repeat it, if for no other reason than strictly humani¬ 
tarian reasons, since the mental and physical sufferings are 
truly horrible. The dread of the told-of-sufferings that one has 
to undergo keeps hundreds under the yoke of habit. Theim- 



SYNOPSIS OF OPIUM INEBRIETY. 


345 

pression is broadcast over the land, that to quit it is to entail 
upon themselves tortures beyond the endurance of almost 
any ordinary person. 

A second method is the rapid withdrawal, but not abrupt. 
Dr. Mattison advocates this method, and it is generally a 
safe one to pursue. The plan consists of first producing a 
certain amount of sedation or control of the reflex irritation 
present. Dr. Mattison, in his monograph on the treatment 
of opium addiction, says the use of sodii bromide is, so far 
as he is aware, original with him in connection with the 
treatment of opium reflex irritability. We have found in it 
the safest and most valuable sedative in such cases for many 
years, our attention being first called to the effect of bromide 
of sodium and its probable action in the reflex disturbances 
following the withdrawal of opium from the human system 
by the lamented Dr. Beard. In using bromides to counter¬ 
act and to get desirable results, it requires large doses and 
for some days—from four to six days. The system needs to 
be constantly under the influence for such a length of time 
as named before an attempt is made to withdraw ; in other 
words, the maximum sedative effect of the bromide should 
be secured by the time the maximum nervous disturbance 
is expected or brought about by withdrawal of the opium. 

The rapid withdrawal is in some respects the most de¬ 
sirable of either of the three plans, sudden, rapid or gradual: 
better than the first from the fact that the system is saved 
the severe shock of the first and the necessarily longer time 
of the latter; and were it not a fact that many cannot even 
endure without severe trial and suffering under the rapid 
method, I certainly would rigidly adopt such a plan ; but 
the gradual, with me, seems to meet more constitutional 
conditions than either. Gradual withdrawal is the easier 
plan, and the one most likely to succeed in the largest per¬ 
centage of cases. It is to us the most logical, from the very 
fact that the habit is gradually formed. Certain conditions 
and changes were produced gradually; therefore it is 
rational to gradually withdraw or undo. 

NECESSARY MEANS TO SUCCESS. 

It is indispensable that the patient place himself under 
the care of one familiar with the work, one that has studied 
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the conditions that are likely to arise during the period of 
abstinence. Opium addiction, it matters not how used, pro¬ 
duces radical changes in the system. A neurosis is produced 
amounting to necessity for the continued use of the drug; the 
demand for opium is so imperative as to place the consumer 
wholly beyond the power of resistance unaided. The prin¬ 
cipal difficulty we encounter in treating those addicted to 
the use of opium is that they have lost about all their will¬ 
power or self-control—in fact, confidence in themselves. 
They have a disease that impels an increase rather than the 
power to diminish the doses. Repeated attempts to abandon 
the use of opium have proved to them their utter inability to 
even diminish the dose.Therefore there is but one road leading 
to a cure : the only remedy or reasonable chance or plan 
that offers any assurance of a cure is to place themselves 
under the care of a specialist in the work. In the hands of 
a conscientious practitioner, who, from contact, study and 
close attention to each patient’s peculiar needs can best 
provide for every emergency, opium inebriety (or eating, as 
it is called) is a vincible disease and curable—the person, 
being otherwise constitutionally strong and free from organic 
disease, having an earnest desire to be cured, it matters little 
as to the extent or time used ; nor need there be any dread 
of the hard ordeal to be passed through, that has been 
pictured as worse than death ; these are days of rational 
medicine, of humane and scientific methods. 

A special institution designed for such cases is the proper 
place, where appropriate arrangements are made for the care 
of each person, with provision for carrying out the best 
method for each particular case. Certain symptoms and 
conditions have to be met promptly when they do arise. 
In some instances a collapsed condition threatens, which is 
best met by stimulants of ammonia or alcohol. In extreme 
cases a hypodermic dose of morphia is a necessity for the 
time. Delirium can be warded off by coca, chloral and 
bromides. Vomiting: omit food of solid character, and 
give hot beef extract,hot milk, beef peptonoids, in liquid form. 
Medicine: ammonii ar., spir. bismuth sub. nit. Diarrhoea: 
clear out the prima-viae first by an emulsion of ol. recine 
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with spir. Galcii; then give bismuth sub. nit. and zinc sulpho- 
carbolate. Pains in the legs treat by hot foot-bath, massage 
and friction. Sleeplessness, restlessness: be sure, first, that 
your patient is not shamming; then give full doses of bromide 
and sometimes ammonii valerianate in the elixir form. Where 
sleeplessness comes without pain, I believe we have in the 
new drug, sulfonal, a most excellent sleep-producing agent, 
being tasteless is easy to administer. Sulfonal-Bayer is 
truly a hypnotic. In doses of from ten to twenty grains it 
does not derange the appetite or digestion, and does not 
seem to have any effect on the renal secretions; acts in from 
one to three hours, and the effect lasts from five to seven 
hours. In insomnia from pain it is of no value. From our 
present therapeutic knowledge of sulfonal we think it not 
advisable to give it in increased doses from day to day; 
rather, if necessary to give it nightly, give diminishing 
doses. Codea is a preparation of opium that can be given 
to allay pain as safely as any of the opiates and without any 
great liability to formation of habit. In cases presenting 
anaemic conditions, iron and strychnia are proper. If any 
notable depression or prostration of any considerable dura¬ 
tion, alcoholic stimulants are demanded. Restlessness and 
insomnia are frequently warded off by the hot bath before 
the hour of retiring. Electricity is useful in almost all cases, 
and many times will tranquilize the system, especially the 
-electric bath. 

Among the essentials that are positively needed, if you 
would succeed, is mental quietude. Opium and chloral 
cases need be in an atmosphere of tranquillity, away from 
all exciting causes ; lively diversions and pleasant company 
are desirable. The patient should, first of all, select a health¬ 
ful place, with cheerful surroundings as practicable, and, 
above all, place himself or herself in the care of one in whom 
they have confidence. Once in the institution, no more 
information should be imparted as to when or how they 
get rid of the opiate. If the patient is one that uses the 
■hypodermic syringe, a change should be made at once ; the 
syringe must be discarded, and all opium must be taken by 
the mouth. 



